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This report is mandatory under P L. 86-257, as amended Failure to comply may result in criminal prcsecutlon fines, or civil penaitles as provided by 29 U.5.C 439 or 440,

I READ THE INSTRUCTICNS CAREFULLY BEFORE PREPARING THIS REPORT.

i

1. File Number U- {08496 2, Fiscal Year Covered From:
[1].7 2] /[z005] Threugh: [12]./[31] /[2005]
3. Name and address of person filing. 4. Name, file number, and address of [aber crganization.
. Name \KENNETH ][:I IanpERSON || Neme {I.B.E.W. LOCAL 134 i
Labor Crganization File Numbet |035 M

P.O. Box, Bldg., Room No., if any l ] P.0. Box, Building and Roem Number, if anyl _1
Street [600 WEST WASHINGTON BLVD. J Street Isoo WEST WASHINGTON BLVD. _J
City  |cEICAGO ' City |cuIicAGo B ]
State [11linois 217 Code + 4 En’sl 2940 I _ State {Illinois | ZIPCode+4 [60661-2940

5. Position in labor crganization. 'BUSINESS e = s I

Enter appropriate data below If, during the past Fscalyear. you or your spouse or minor chlld directly or indirectly had any of the following interests
{except as specified in'the excluslcns set forth In ths Instructlons):

A. Held an mlerest in, engaged in ransactions {including loans) with, or der.ved income or cther e OI‘IO'TII( bariefit of
monetary valu& from an employer whose employses your organlzatlon represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7:a. Natiire bf Interest, Transaction, or Income.

Name I

Trade Name, if any; f

P.0. Box, Bldg., Room No., if any | |

7.b. Amount.
Street | |
cty [ |
State | | z2PCoce+a [ ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that zll of the information
submitted in this report {including the information contained in 2ny accompanying documenis), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaliies in the instructions.)

Signed / T —— On ES-/?/ | f312-474-4163
/Date Telephone Number
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Name of Person Filing KENNETHE ANDERSON

File Number U-  pgga9s

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial pan of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |[BAUER & BAEBLER, P.C. |

Trade Name, if any: 1 l

P.Q. Box, Bldg., Room No., if any l

Street [1010 MARKET STREET ]

Cty |ST. LOUIS |

| 7P Code+ 4 (63101 |

State IrMissouri

9. Business deals with:

D a. Labor Organization

D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or emplayer's nama.

Name l

Trade Name, if any: L |

P.O. Box, Bidg., Room No., if any [ {

Street i |

City | |

ZIPCode+4] [

State I

11.a. Nature of such dealing.

PROVIDES LEGAL SERVICES TO INJURED UNION MEMBERS.
THE FIRM HAS NO DIREQT DEALINGS WITH THE UNION,
EMPLOYERS OXR A TRUST.

11.b. Approximate dollar value of such dealing. L_u.N.KNOMf_NJ
12.a. Nature of interest held cr Income received.

2 MEALS, 1 ROUND QF GOLF
12.b. Amount. $30:2E

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consuttant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or L.abor Relations Consultant
(including trade name, if any).

Name I I

Trade Name, if any: i

P.0. Box, Bldg., Room No., ifany | j

Streetl 1
city | |
State | | zP code+a [ |

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant [j ?

14.b. Amount of payment,
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DISCLAIMER

The transactions, dealings and interests that are detailed in the attached LM-30
Report represent my good faith effort to reconstruct the reportable occurrences for the
period of January 1, 2005 to December 31, 2005. Accurate records of reportable
occurrences were not kept from January 1, 2005 to August 15, 2005, and some or many
items may have been unintentionally omitted. If] in the future, it comes to my attention
that there exists a transaction, dezling or interest that should have been reported for the
period of January 1, 2005 to December 31, 2005, I will immediately file an amended
LM-30 Report.
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